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　The purpose of this study is to clarify why schizophrenics who become obese while in hospital 
remain obese even after they leave hospital, along with the process through which their obesity 
continues,  and to obtain a perspective for aid and support.  Three out-patients at the Regional 
Activity Support Center in N City, were interviewed in a semi-structured way and analysis was 
carried out using the revised version of the Grounded Theory Approach.
　As a result, the need for three items of aid was identified.  Firstly, in order to prevent obesity, not 
to miss any opportunity for broadening patients' sphere of activities while they are in hospital and 
afterwards.  At the stage where patients are over the acute phase and have started the recovery 
phase, to seize on moments when they feel “bored” or that they have “time on their hands” and 
cautiously recommend an activity-broadening approach.  Secondly, to disseminate accurate 
knowledge about the side effects of anti-psychotic drugs and give patients help so that they can 
take independent measures against obesity.  Thirdly, to establish a positive consultation system 
including the family to bring about an effective reduction in the quantity of food. 
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